O . THE DIVISION OF HEALTH OF MISSOURI .
No. 300
o2 ’ HUD JUL 141955  STANDARD CERTIFICATE OF DEATH St Fite ~18205
\ TBIRTH NO, REG. DIST. NO.Z&’ PRIMARY REG. DIST. NO. ﬂ. Kegistrar's No. d.—.f"
‘b‘ﬂ IR PLCQCE OF DEATH i 2. USUAL RESIDENCE (Wbers deceased lived. If Inatitution: residence belors
a. UNTY . . STATE b. COUNTY adinisian).
A Franklin . Mo Franklih
b. CITY (Tt outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within Limits of
townahip) | STAY (in this place) OR a city oF. rated townt
16" gu1livan Mepamec Yr ToWN Sullivan T
F#%%PP’#AHIEEOOF (If not in hespital or Instiwution, give sirvet address or location) . ASJI'?F!EEE-SFS (I rural, give location) D {5 é /
INSTITUTION  Watsen Rd. Watson Rd )
3, DNEAC%E s%li_:) a. (First) b. (Middle} ¢. (Last} i 4 DSFE _(Month)  (Day)  (Yesr)
(Typeor Print)  Veriinie Blankenship Shults DEATH 7 7T 195
5, SEX ; 8. COLOR QR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9, AGE (In yesrs| ' UNDER [ YRAR | o UNDER 4 nas.
WIDOWED, DIVORCED (8pealy last birthday) Momhl Days | Hours | Min.
Female i White Widow 3-19-1955 73 |

102, USUAL OCCUPATION Giweiad ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((;\ 10s Seuve o Foruign Cousten) @ 2, c;ﬁ;g,‘}?,:w,.m-,-

dope during moat of workiag lifs, even if re } L
_ _Housework Self Japan Me «S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Blankenship AitSaily Jaimerson | Lemuel Shults
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknawa} | (If yes, xive war or dates of service) NO.
No . Mrs E Eastman Sullivan Mo
|l 18. cAusE oF pEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onscewseper | 1. DISEASE'OR CONDITION ~ - : - Co : ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y

lpe for (a}, (b), and (c)
“This does not tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, rize to Lhe above cquse (a) stating
de. It me the dis- the underiging cause last. .

care, Infury, or complicg- . DUE TO (¢c)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

tion which ozused death, | 11. OTHER SIGNIFICANT CONDITIONS
- T Chnditions eontributing to the death but aot
related Lo the disease or condition causing death.
13a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF .OPERATION . X . .| 20. AUTOPSY?
. . 7/ ==v / ves L] wo N
21a. ACCIDENT: °* { 3 21b. PLACEOF INJURY (eg..lnorabout | 210, JCITY, TOWN, OR TOWNSHIP) (COUNTY) (ST, A
SUICIDE boms, larm, {actory, mreet, office bldg..e32.) - a
HCMiC!DE- . { /
21d., TlME (Moath) (Day} (Yesr} (Hour) 2ie, INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
wiine Rl T IT5E = | T e
2 I hereé/certtf ha.t I altended the deceased from 19, lo , 18 , that I last saw the deceased
l:ge on £ , 18 , and thai death oceurred gf, . m., from the causes and on the dale stated above.
Zia. SEGNATURE / (} ( or utef | 23b. z »7 i C! :D? SIGNED
A 41 Ak : 7 5-5’
24n~BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY zua LOCATION {Olty, town, ar (sum)
TIOPi’REMiApruﬂ:)
T= /- & Crow Cemetery Rural of‘ Sul

DAT?:'D BY I.OCAL REGISIRAR'S SIGNATUR I 2 z “-

'e Stafement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ......[. ¥V

working under my personal supervision..

BHUAEnt . ouenienniseeienieienn e ieceanane Sign S . &
Signature of Student Embslmer -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




